? '

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # NS8000005365

1. Entity Name

FAY AND RICHARD ZINN FAMILY FOUNDATION, INC.

Jan 17,2008 08:00 AT
Secretary of State

Principal Place of Business

9350 BAY HARBOR DR. W.
APT 5A
BAY HARBOR ISLANDS, FL 33154

Mailing Address

8920 SW 105TH STREET
MIAMI, FL 33176

DO NOT WRITE IN THIS SPACE

IR

01092008 No Chg-NP CR2E037 {4/06)

Applied For
Not Applicable

O $8.75 addiional

Fes Required

4. FEF Number

65-0873169

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ZINN, RICHARD

7775 N.W 48TH STREET
SUITE #110

MIAMI, FL 33166

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or bath, in the State of Florida. | am familiar with. and accept

the obligaticns of ragistered agent

SIGNATURE

F¥typed or printed nﬂ of registerac agent and Ue if epplicable

{NOTE: Registared Agent mgnatura raquired when reinstating) A

vy
Filing Fee is $61.25

9. Elaction Campaign Financing

LOOn0aTET 24! )
D11 7A08-30073-017 B1.2

t =

35.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees 5
10. OFFtCERS AND DIRECTORS
TITLE D
NAME ZINN, FAY
STREETADDRESS | 9350 W BAY HARBOR DR APT 5A
oy -S1-2p BAY HARBOR ISLANDS, FL 33154
TTLE D
NAME ZINN, RICHARD
STREETADDRESS | 7775 NW 48TH ST STE 110
GITy-ST-21P MIAMI, FL 33168
TTLE D
NAME REINHARD, SANFORD
STREETADDRESS | 2875 NE 191ST STE 404
CIvy-ST-2IP AVENTURA, FL 33180 DO NOT WRITE
TTLE
IN THIS SPACE
STREET ADDRESS
CITY-5T-2IF
TIE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not quality for the exempuions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oalh: that | am an oif:cer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, withe\l other

like empowered

SIGNATURE: W 1/“
SIGN; RE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daln Dayiima Phcna 8



